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A BRIEF DISCUSSION ON RIGID SHOES, FLEXIBLE, 
AND PODIATRISTS* 


HERMAN SCHEIMBERG 
BROOKLYN, N. Y. 
Adjunct Professor of Mechanical Orthopedics, The First Institute of Podiatry, New York 


To illustrate a point in one of his writings, Schopenhauer relates an 
amusing fable about a number of porcupines who huddled together for 
warmth on a cold day. As they began to prick one another with their 
quills, they were obliged to separate. However, the cold forced them to- 
gether only to again separate. At last after several turns of huddling and 
scattering, they solved the problem by settling at such a distance as to get 
all the possible warmth but without the disagreeable pricking. 

The behavior of these porcupines is in a measure so suggestive of an 
experience that others as well as myself have at some time or other had 
and from which valuable conclusions can be derived, that I am impelled 
to quote the narrative. I have in mind, however, not porcupines, but 
the relationship between ourselves on one hand, and shoe advertising on 
the other. This advertising confronts us in the mail, newspapers, maga- 
zines and salesmen. In its intent, it is concerned principally with proving 
that a particular brand of shoe is a solution for all foot problems, physio- 
logic or pathologic. 

As with the porcupines seeking mutual benefit, there exists at thé 
present time a somewhat natural affinity between this advertising and 
ourselves. We are drawn readily to this source of information for shoe 
guidance, the assumption being that the shoeman’s experience in manu- 
facture or fitting completely qualifies him ; while, from a commercial point 
of view, it is perfectly proper that the shoeman or his advertising should 
often seek us directly. Besides, thanks to the art of modern advertising, 
the “get-up” of shoe literature is in itself exceedingly attractive with the 
assertions appearing plausible enough especially to uninitiated parctition- 
ers. 

As a member of the latter class seeking enlightenment on footgear, I 
began, several years ago, to diligently gather shoe data for careful per- 
usal. In this search, I was, at first, also attracted by the siren call of skill- 
ed advertising, oral and written, and bewitched. The advertising and I 
“huddled together” for mutual comfort. But, on my side, at least, I be- 
gan to feel a pricking from the palpable and every characteristic flaws in 
the varied claims and would, therefore, discard the information as in the 
main useless. Again, another bit of advertising and I met on friendly 
terms, but again we parted for a similar reason. Later, feeling that per- 


* The third article of a series published under the auspices of the National Scientific 
Committee. 
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haps my views were immature, I wrote to several of these advertisers ask- 
ing for explanation or confirmation of certain assertions but now the 
pricking was felt on the other side for the replies evidenced sensitiveness 
and incompleteness. At any rate, after several repititions of such a per- 
formance, other practitioners as well as myself have learned as did the 
porcupines to keep at the proper distance from this source of education— 
that is, to sift out the good where present in commercial claims without 
being pricked by the bad. 


For reasons. that will be plain from the remarks in this paper, prac- 
titioners and graduates should be properly trained in this respect, from 
the beginning, so as to be able to exercise the art of keeping at the prop- 
er distance to eliminate guesswork—not alone in commercial advertising, 
but even, it should be fairly stated, from some medical literature on this 
topic. This is an essential item in our preparation to serve the public but 
is lacking because in the present metamorphosis of our specialty toward 
higher standards, we lack, as have other medical specialties in their earlier 
development, a rationale in literature, teaching, and practice. As a pres- 
ent consequence, our practioners and even more so our recent graduates, 
are unduly influenced by the pseudo-scientific claims of shoe selling or the 
shoe salesmen. 


Thus lacking adequate schooling in this regard, most of us entertain 
opinions on shoes that conflict decidedly in their premises. To be sure, 
ordinary differences of opinion with ensuing discussion are edifying to a 
professional group. But whatever little discussion we have had herein 
must result in misconceptions for the very simple reason that we have 
not as yet begun to build up on a groundwork of fundamentals, if a foun- 
dation has, at all, been laid. 

I do not mean to intimate that all shoe advertising, literary or per- 
sonal, is insincere, inaccurate or unprogressive ; that there are not excell- 
ent shoes on the market today; or that we can ever become so self-suffi- 
cient as not to require the advice or co-operation of the observant shoe- 
man. But after a logical survey of the professional situation, certain 
facts become predominent and undeniable. It becomes manifest that each 
shoe must possess limitations as well as merits ; that the shoeman’s obser- 
vation must ordinarily be, and principally is, from the selling angle ; and 
to cap the climax of his troubles, Dame Fashion will probably always be, 
as she now is, the dictator; that, granting a shoe concern or individual 
absolute freedom from economic necessity and the demands of fashion, 
and being in possession of powers of acute observation, the viewpoint of 
such concern or individual is nevertheless limited in this observation to 
the shoe alone ; that the function of the podiatrist where trained, as most 
of our present legislation intends, is broader in scope because such train- 
encompasses a scientific inquiry into both the foot and the shoe; that the 
podiatrist in exercising his legal privilege and moral duty of history-tak- 
ing prior to treatment, has information at hand that best qualifies him to 
act independently in determining the best type of shoe in a given case, as 
well as in assigning the place of the shoe, 7. e., whether of primary or 
secondary importance, in a given case. 

If the profession as a whole disputes the general trend of the fore- 
going personal conclusions, then why not in fairness to the public drop 
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the appellation “doctor?” Why not appeal for legislation granting the 
shoe-clerk and other empiric agencies such a title? Why not plead with 
our legislatures to annul any existing laws granting us the privileges of 
diagnosis and the treatment of foot disabilities ? 

Let’s be specific and talk about flexible and rigid shoes. Prominent 
as a prolific and specific item of discussion in advertising is the shank 
question. The commercial claims on this feature of the shoe centralize 
themselves in great measure about the superiority of either the stiff or 
flexible shank, and where a little study of the arguments shows Confusion 
as King. While we are not entirely interested in the merry potpourri of 
commercial contention, it is imperative to realize a grave fact; that the 
fallacy attendant upon the indiscriminate advocacy of one type for all 
feet as characteristic of advertising, is securing a direct and insidious hold 
in our professional ranks. For strangely enough, it is embarrassing to 
those desiring more rapid progress to find among us not a few recom- 
mending for all feet either a flexible or a rigid shank shoe. 

Such a practice in a calling intimately bound up with this question 
and to whom the public in every increasing numbers look for guidance can 
only put us in a ridiculous light. As a class, the public of today is an in- 
telligent body ; and each individual in it knows, and even its chance ultra- 
Philistine senses, that individuals possess normal differences and peculiar- 
ities of the feet as other parts of the body, and that ailments, if present, 
spring from numerous causes. This being so, either comfort or cure for 
feet cannot be universally met with in one brand shoe or in any single 
type, flexible or rigid. Therefore, if some of us insist in employing just 
one kind, it can only in time engender a suspicion of either a commercial 
interest in the particular shoe, or absolute ignorance on our part of pre- 
vention or cure, in either case a sad reflection on our professed function of 
foot “doctor.” 

Not that all of us advise solely either a flexible or rigid shoe, save 
the mark! But with us even if there were but a few ill-advisors on this 
important item, just as there happens to be many, this few is excessive 
We have still to attain our spurs ; we are becoming, but not yet being. Nc 
better evidence of this fact exists than in the very general confusion or 
what is a prime consideration. 

It thus seems timely to furnish some broad, general principles upos 
which the use of these two types is indicated. 

To free this discussion from considerations that I have found tend 
to make this problem appear more complex than it really is, let us define 
and limit our terms. By “rigid shank” or “stiff shoes,” I mean actually 
stiff shoes, an example of which is the so-called “arch-support shoe.” By 
“flexible shanks” or “flexible shoes,” I refer to actually pliable shoes, 
such as can be easily bent into a curve. In this connection, it is also pre- 
ferable to eliminate from major comment, shoes partly flexible and part- 
ly rigid ; and to assume, of course, that the shoe fitting is correct in all 
other respects. In this way only can we confine ourselves to the principal 
issue so that the indications of rigidity and flexibility may be more clearly 
observed. 

It is apparent that the stiff shoe through its restraint effects a great- 
er degree of protection especially against unresilient surfaces; but also 
that this restraint lessens the activity and thereby restricts the develop- 
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ment of the foot structures. The delicate shiftings of the numerous foct 
components are certainly not as free as in flexible shoes or without shoes. 

On the other hand, the flexible shoe through its lack of restraint, 
though less protective, permits to a greater degree the finer movements of 
these foot components, and thus, through the increased exercise, an ap- 
proach toward maximum development of the foot structures. 


Then barring, for a minute, other considerations, a change from a 
rigid to a flexible shoe must call for greater activity and corresponding 
muscular development ; a change from a flexible to a rigid shoe affords a 
greated degree of protection and rest, but less activity and thus limiteu 
development. 

The foregoing effects of both types point clearly to two entirely dif- 
ferent therapeutic indications. If maximum protection and rest are re- 
quired in a shoe, extreme rigidity is the indication ; if maximum exercise 
and development, extreme flexibility. 

Stiff shoes thus find a general field of usefulness for those engaged in 
occupations calling for excessive foot strain such as steel-work, excavat- 
ing, climbing ladders, and the like. They are restful for feet overstrained 
through abuse and which are still being used actively ; and are preferabic 
for anticipated enforced strain. To advocate for feet being overstrained 
or that have been abused through occupation or otherwise, a flexible shoe, 
i. e., exercise or further strain, is like whipping a straining or a tired 
horse. 

Stiff shoes, therefore, would also increase in range of usefulness as 
muscular adaptability to strain decreases with excess weight, acute or 
chronic joint diseases, advancing years, the effects of illnesses ; as a pallia- 
tive measure for the rigid flatfoot ; and the like. In the foregoing voca- 
tions and conditions such shoes find their proper place because they rur- 
nish the required protection and rest. Of course, not all cases require 
the same degree of rigidity for this purpose ; we are merely observing gen- 
eral principles. 

Where, however, lessened activity of the foot structures is not the 
desideratum the stiff shoe even with its great protection, becomes an 
abuse. For maximum efficiency, the feet like any other part of the body 
should be permitted to attain full development through flexibility. Ii this 
fact be disregarded by those who advocate promiscuously a stiff shoe, even 
normal feet in contraindicated cases may really be strained through re- 
straint over a period of time from what might perhaps be termed the 
“atrophy of luxury” incident to unnecessary protection and ease. In par- 
ticular, with the stiff shoe, this decline in foot efficiency may be obscure 
and only become manifest with sudden excessive demands put upon such 
feet as in changing from a sedentary to a foot-active occupation, and as a 
consequence, foot efficiency is seriously and often permanently impaired. 

Flexible shoes may be, therefore, worn to advantage by those possess- 
ing feet that are good and also not being subjected to undue strain. All 
should wear as flexible a shoe as occupation and other factors permit to 
the point where it is certain that through the exercise engendered, the 
shoe is not contributing a degree of excess strain. 

Nevertheless, to argue solely for flexible shoes because they exercise 
and develop the feet is markedly irrational. Exercise, like any other ther- 
apeutic indication, can be and too often is abused. As with any other part 
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of the body or the whole body, exercise and vital health are not of neces- 
sity concomitants. Many professional athletes in their early decadence 
furnish striking examples of the abuse of exercise and muscular develop- 
ment. These athletes may “stale” early or die young because their mus- 
cular development and the exercise were excessive and carried on at the 
expense of some vital impairment or undue strain of the general system of 
the individual. Similarly, in the feet. while a flexible shank shoe may 
develop the foot structures through exercise, it may, in itself or in con- 
junction with other elements I shall cite below, be imposing a strain that 
is slowly but surely undermining foot vitality to a point where a break- 
down in the tone and efficiency of the foot takes place and from which it 
may never entirely recover. 

Those who urge the universal adoption of flexible shoes and resort 
to such platitudes as “Nature intended perfect freedom for the feet” and 
the like, incline one to paraphrase, and exclaim: “Oh judgment, thou art 
fled to brutish beasts and advertisers, but worst of all, podiatrists, have 
lost their reason.” Like the “devil citing scripture for his purpose,” the 
term “Nature” is oft cited to cover a fallacy, the assumption being that 
human interference is in these cases the acme of blunder. Well, a rattle- 
snake is natural—why not stop to greet it? Some mushrooms are poison- 
ous but natural—why select the edible variety? Why shoes at all as the 
barefoot condition is natural? Was it Nature or Man who construct- 
ed those fearful shock-creating pavements and floors? It should be borne 
in mind that even with normal feet, our city streets are imposing an un- 
natural and incessant strain of the brain and spinal cord as well as the 
feet, and against which strain ordinary flexible shoes often act as a rela- 
tively weaker buffer, except, as I stated, in good feet not being unduly 
strained. Remember that the shoeing of the horse against the unyielding 
pavements is an essential toward the animal’s efficiency; that but little 
observation of the phases of foot locomotion reveal in the foot a structure 
certainly far more delicate in function than the horse’s hoof ; and that, in 
a similar way, the human foot would seem to also require a measure of 
protection, if not, from the increased thickness of the sole of a flexible 
shoe, then at least from some degree of rigidity in the shoe shank. Thus, 
it is plain that if light sneakers (as ‘an example of maximum flexibility) 
were to be worn without impunity by one compelled to use the feet active- 
ly on city streets, the condition of the feet as well as that of the individual 
must be assumed to be well nigh perfect. 

It might be well to remark briefly in passing that from the foregoing 
discussion, it is reasonable to assume that for normal feet, shoes neither 
extremely flexible or rigid would serve the best for purposes of general 
wear. To avoid the possible development of harmful tendencies of any 
one type and for maximum efficiency, we should also investigate the pos- 
sible desirability of advising daily changes from one type to another. 

As already mentioned, the podiatrist, if properly trained, is best qual- 
ified to apply most broadly the foregoing principles in a particular case. 
This holds because the proper shoe, whether as to shank or other detail 
can be best determined by the general knowledge of the case obtained in 
taking a history and the examination. Thus the practitioner ascertains 
the patient’s occupation ; the pecularity in shape and function of the indi- 
vidual’s feet ; the degree of static deformities ; the purpose of the shoe— 
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occupational, social, prophylactic, corrective, the amount of daily exercise 
indulged in by patient ; contour and effects of shoes worn in the past; ill- 
ness, past and present, and their effects on the feet; the condition of the 
circulation :and:the nerves, etc. It must be remembered that illness, a de- 
ficient quality of blood, a defective circulation and the like, may be suffi- 
ciently influential to cause foot disability irrespective of any type of 
shoe and thus even render the shoe the least important element in a given 
case. 

In podiatry orthopedics especially, the mechanical and personal fac- 
tors form an important part of the history and determine to a major ex- 
tent the question of a choice of flexibility, rigidity, or of a shoe partaking 
of both these elements. To discuss the detailed relationship of these fac- 
tors to the type of shoe selected would take us out of the intended scope 
of this paper. These factors, however, are sufficiently conspicuous in 
importance to make even the tyro realize the blunder of one type for all 
feet. 

If this article, which though limited for want of time, will serve as 
an overture toward further discussion of its subject matter, I have no 
hesitancy in suggesting that our attention will be thereby directed to a vi- 
tal and urgent topic. The training in this line hardly takes second place 
to any other educational necessity. This fact is particularly obvious in 
its relation to prevention as a universal watchword in all fields of medi- 
cine. We must qualify ourselves to check improper shoeing and thus 
fulfill a major function in preventing many foot ills. We can qualify only 
by proper instruction in our colleges and by open and active discussion in 
our societies. All discussion should, however, be methodical, and, there- 
fore, begin with a study of fundamentals. 

Come now, let’s get busy and thrash out facts. In this way, we shall 
soon make ourselves independent of empiric sources of information. 

1339 UNION STREET 


NEW YEAR RESOLUTIONS 


1. I will be ethical. 
2. I will support my State Society and the National Association. 
3. I will improve myself professionally. 
4. I will practise strict asepsis. 
5. I will attend every state meeting. 
6. I will attend the annual convention of the National Association of 
Chiropodists. 
7. I will help my neighboring colleague, not injure him. 
8. I will endeavor in no way to injure Chiropody through my »er- 
sonal or professional actions. 
9. I will support the colleges and schools of chiropody. 
10. I will give all of the best I have to my profession. 
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THE RELATION OF FOCAL INFECTION IN THE NOSE AND 
THROAT TO SECONDARY JOINT INVOLVEMENT* | 


Aaron Rotu, M.D. 


Associate Laryngologist, Jewish Hospital, Brooklyn. Attending Oto-Laryngologist, Browns- 
ville and East New York and Beth Moses Hospitals, Brooklyn. 

When the chairman of your Scientific Committee invited me to ad 
dress you on the subject of focal infections of the nose and throat in their 
relation to secondary joint involvement, I realized at once that one broad 
statement might cover the subject, for any infectious process in the nose 
or throat, acute or chronic, may be carried through the blood stream or 
lymphatics and produce secondary synovitis and arthritis, acute or chronic. 

I take it, however, that you are interested in obtaining a clear men- 
tal picture of these very common infections of the nose and throat, their 
anatomical environment, their most characteristic symptoms, and the pos- 
sibilities of cure. Withat, I shall attempt to condense the essential facts 
into a very few words. 

To begin with, let us refresh our minds on the meaning of the term 
“focal infection.” It simply implies the presence of disease-producing bac- 
teria in a limited zone in any part of the body, with the generation in this 
part of a pathological process of a type in accordance with the variety of 
microbic invasion. 

It is most important to bear in mind the fact that a focal infection 
may provoke disease at some distant part of the body without giving any 
signs of its own existence ; and, unlike disease processes of the frank var- 
iety, which announce their presence by symptoms referrable to their re- 
spective anatomical location, some focal infections must be searched for 
in regions to which the patient calls no attention and in which he has been 
experiencing no trouble. Any part of the organism is suspectable to focal 
infection but the most common locations are in the nose and throat and 
mouth, these cavities being the natural gateways of the body fuel system, 
and bearing the greatest responsibility for stopping or rendering inert the 
pathogenic bacteria and other toxic matter which may be inhaled or taken 
along with the food. 

In thus fighting the defensive battles for the body the tissues of the 
nose and throat are often beaten with the result that invasion of bacteria 
takes place producing inflammation of various degrees of intensity and 
persistancy. It is in the accessory sinuses of the nose that persistant and 
often latent infections thrive, and in the majority of cases of chronic ar- 
thritis evidences of infected nasal sinuses will be discovered on diligent 
examination, very often as one of a group of foci existing at the sam: 
time in the nose throat and mouth. It will therefore be worthwhile to re- 
view breifly the salient anatomical points in connection with these sinuses. 

The interior of the nose is a wedge-shaped chamber situated in the 
front part of the skull, open in front at the nostrils and communicating 
behind with the throat. This chamber is divided into a left and a right 
side by a septum of thin bone centrally placed along the length of the nose. 
The side walls of the nose have three wing-like projections, parallel one 


* Lecture delivered before the Kings County Division of the Pedic Society of the State 
of New York, on Oct. 23, 1922. 
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above the other. These are called turbinate bodies and are covered with 
thick spongy tissue which serve to warm the inspired air. The entire na- 
sal cavity is lined with mucous membrane. 


In connection with each of the side walls there are four other cavities 
called accessory sinuses of the nose, and they communicate with the nasal 
cavity by means of openings in the rather complicated side wall structure. 
A very general description of their position is as follows: 


The Frontal Sinus lies between the two tables of the frontal bone just 
above the orbit. 


The Ethmoid Sinus is situated internal to the eye socket and is partly 
covered by the upper two turbinates. 

The Sphenoid Sinus lies where the roof of the nose joins with the 
uppermost part of the throat. 

The Maxillary Sinus, more commonly called the Antrum of High- 
more, is the largest of the sinuses and is located behind the cheek in the 
upper maxillary bone. It is bounded above by the eye socket, internally 
by the nose and below by the hard palate. 

The sinuses are lined with musous membrane continuous with the 
mucous membrane of the nose. Therefore, acute infection of the nasal 
mucosa nearly always extends to the sinuses but as a rule the mucopuru- 
lent secretion formed in these accessory cavities is drained off through 
the natural openings, and resolution ensues along with the rhinitis without 
any*symptoms directly referrable to the sinuses. However when drain- 
age is obstructed stagnation of the secretion occurs engendering suppura- 
tive inflammation which may lead to osteomyelitis and perforation of the 
bone into neighboring structures. Such results are found only in severe 
or neglected cases; but there are such mild types in which no symptoms 
exist and the infection is not disclosed until a routine search for foci of 
infection is made. 

The typical symptoms of acute manifest sinusitis, localized pain, and 
discharge of pus from the nose, always indicate to the physician the 
probability of suppuration in one of the sinuses; but it is the latent cases, 
without local symptoms but doing mischief at a distance, which are too 
often lost sight of. The scope of this lecture does not warrant a discus- 
sion of the details of diagnosis. When an infection in the nose is asso- 
ciated with a case of arthritis it is most often of this latent type. 

A word concerning adenoids. The term “adenoids” designates the 
natural growth of lymphoid tissue attached to the vault of the pharynx; 
that is to the upper blind end of the throat, which is situated just above 
and behind the nasal chamber. Adenoids cause trouble when through ex- 
cessive growth they obstruct respiration or when they become the seat of 
focal infection and with this oft repeated attacks of acute rhinitis. Ade- 
noid disease is the commonest trouble of childhood and most of the sys- 
temic disturbances in the first few years of life, when not due to intes- 
tinal disorders, may be attributed to focal infection of the adenoids as the 
primary etiological basis. 

Regarding the tonsils. These organs of unknown function, consist 
of lymphoid tissue held together by connective tissue. From the surface 
about a dozen crypts extend into the substance of the tonsil. It is in 
the crypts that focal infection takes place. Often inspection by the most 
experienced physician will fail to disclose evidence of disease because the 
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crypts may be covered by membranous projections from the throat, and 
the tonsils, though badly diseased, may be small and hidden away behind 
the folds. It is necessary therefore, in all cases of doubt to compress the 
tonsil between the two index fingers, and to note the material expressed. 
Pus or yellow cheesy matter indicate disease, though fluid pus is most 
highly significant. Foci of infection may be situated and encapsulated 
deep in the substance of the tonsil without revealing themselves to the 
closest examination. Attention to their possible existence will be directed 
in the case of systemic disease in which exhaustive study has excluded 
any other possible focus of infection and then it may be worth while to 
remove the tonsils on a guess and hope of finding the causative infection. 
Indeed every laryngologist of large experience can relate some very dra- 
matic cures resulting from such chance operations. Naturally a good deal 
of discretion is necessary. 


Acute sinusitis generally subsides without operation. Chronic sinus 
suppuration calls for surgical treatment, to institute drainage and to re- 
move dead bone. The results are very favorable in expert hands. 

Enlarged adenoids should always be removed when they produce 
symptoms or it is suspected that they are infected. 

Chronically infected tonsils should be completely enucleated. This is 
the only sensible treatment with the exception of old and feeble indivi- 
duals in whom the risk might be too great for the chance of remeving a 
focus. In such cases vaccines made from a culture of the tonsil may be 
given atrial. Personally, I am not very enthusiastic about vaccines. . Re- 
cently, treatment with X-ray has become a fad in cases in which opera- 
tion is refused for some reason or other. It is not yet the time to give 
an opinion in regard thereto. 

In adults almost every one of my cases in the last five or six yealrs 
I have operated under local anesthesia. Exceptions were in such casés in 
which the tonsils were so small and soft that they could not be seen unless 
dragged out with a forceps. In these cases infiltration with novocain 
would have made the dissection very difficult in these patients who hap- 
pened at the same time to be very high strung. The risk of tonsilectomy 
is practically nil. I have had no deaths in about eight thousand cases di- 
rectly or indirectly in hospital and private practice and ‘there are many 
men whose tonsil experience is far greater and without any fatalities. It 
is therefore important to keep this in mind when considering the future 
risk of a case with suppurating tonsils in which no constitutional symp- 
toms are yet present. 

Secondary joint involvement, inflammation of sheaths of tendons, and 
bursitis have as their most common etiology a focal infection in the nose’ 
and throat. Seventy-five per cent of all chronic cases of infectious ar- 
thritis have been shown to have infected sinuses or tonsils or both, and 
the tonsil is more often the seat of the trouble than any other part of the 
upper respiratory tract. Every case of chronic infectious arthritis must 
have a focus. If this is not in the nose, throat or mouth then the genito- 
urinary tract will be the most likely place to find the primary infective 
process ; finally every part of the body will have to be investigated. 

Selective affinity explains why some bacteria will enter the blood 
stream and involve the joints without touching other tissues. And the 
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same vague term satisfies us in finding an explanation for the limitation of 
the infection to one particular joint. We do know that almost all joints 
may be involved or only one joint, and in either case we may have an 
acute or chronic course. While discussing the subject I wish to empha- 
size the selective affinity which gonorrhceal infection has for the knee 
joint, limited to one. And not uncommonly the same type of infection 
limits itself to some joint in the foot. TBC and syphilis may be limited 
to one joint. 

When a mild form of infectious arthritis of the foot exists coinci- 
dently with flat foot it will be very easy to lose sight of the infectious 
factor underlying the case. So it must always be borne in mind that 
people with flat foot are as readily susceptible and even more to arthritis 
limited to the foot from a focal infection as are people with perfectly nor- 
mal arches. When the mechanical methods of treatment have failed to 
relieve the patient no time should be wasted before a search for focal in- 
fection is instituted. After focal infections have been removed, correc- 
tive mechanical care of the joints must not immediately be stopped because 
while the removal of the primary infection had rid the joints of bacterial 
toxins, there is probably enough pathological change to require special at- 
tention to the joint for a shorter or longer period according to the case. 


INFECTIONS 


Epwarp Apams, M.D. 
NEW YORK 


When microorganisms, either bacteria or protozoa, gain entrance to 
the tissues of the living body, and are there capable of maintaining them- 
selves and multiplying, we speak of the process as “infection.” The living 
nature of these infectious agents were not clearly established until the sim- 
ilar causation of fermentation and purtrefaction had been finally establish- 
ed by Pasteur. It seemed reasonable to suppose, when the etiological sim- 
ilarity of these phenomena had been determined, that the simple introduc- 
tion of bacteria into the body should furnish the necessary conditions for 
the accomplishment of infection. It was soon found, however, that the 
problem was one of far greater complexity. 

In the case of dead organic matter the presence of germs capable of 
producing ferments, proteolytic enzymes, under conditions of temperature 
and environment which favor growth of the invader, will result in fer- 
mentation and putrefaction, as the case may be; for the material acted 
upon is passive, or in other words is dead. In infection, on the other 

- hand, the bringing together of the two reagents, invader and invaded, is 
not sufficient since the material attacked by the germs in this case is not 
merely a passive medium, but is a living active animal tissue which can 
mobolize to its defense a powerful mechanism to oppose the biological ac- 
tivities of the infecting germ. The analysis of this vital resistance to in- 
fection is the,science of immunity. The injury resulting to the animal 
body in the struggle between the invading forces and the defending 
mechanism is infectious disease, and the striking of a balance of invader 
and invaded, each bringing into a battle a number of offensive and defen- 
sive weapons, determines the extent of the infection and the eventual out- 
come in recovery or death. The saprophytic organisms can develop and 


JourRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 15 


thrive, only upon dead, organic matter and their biological attributes de- 
prive them of the power to invade. It is plain, therefore, that a pure 
saprophyte cannot cause a true infection, and that for the accomplishment 
of such a process, it is necessary that the microorganism should be of a 
species which has developed pasasitic characteristics, or, in other words, 
the ability to thrive upon living tissue. It is probable that originally all 
microorganisms were saprophytes, and that parasitic attributes were grad- 
ually developed. 


Bacteria, therefore, may be classified as follows: 


1. Pure saprophytes which are incapable under any circumstances 
of invading tissue. 

2. Half parasites which, though essentially saprophytes in nature, 
may invade the living body if conditions are peculiarly favorable. 

3. Pure parasites, microorganisms which possess the power to infect 
when introduced in small numbers and by any number of different paths. 

The most important factor upon which the ability to invade depends, 
even when the species is pathogenic, is the path by which the microorgan- 
isms gain entrance into the animal body. Anthrax bacillus, for instance 
can cause infection when introduced by a variety of different paths. Ty- 
phoid bacillus can do injury only when introduced by way of the mouth, 
whereas lodged upon the broken skin, they would be incapable of pro- 
during infection. Conversely, streptococci and staphylococci and many 
other germs taken into the mouth and ingested, would rarely lead to in- 
fection unless they encountered definite breaks in the continuity of the 
mucosa ; but these microorganisms and many other rubbed into the skin, 
would rapidly penetrate and cause disease. 

Even when a species is pathogenic and the path of introduction is 
suitably adapted to the requirements of the invading bacteria, it is still 
important that the bacteria should be introduced in sufficient number or 
dose. A minute amount might rapidly succumb to the first attack of ac- 
tive serum and phagocytes, and the invaders be overcome before abnormal 
conditions had been sufficiently developed to be clinically classified as in- 
fection. It is therefore necessary that the invading bacteria should be in 
sufficient number to withstand the rapdily mobilized defensive mechanism. 
and gain a foothold for more exténsive resistance. When bacteria are 
capable of causing infection, even though introduced in minute quantity, 
we speak of them as being highly virulent. In general, we say that the 
virulence of a given microorganism may depend upon (1) the acquisition 
of higher resistance to destruction, a purely passive characteristic and (2) 
the development of active, aggressive properties on the part of the micro- 
organimsm. 

By the preliminary skirmish which takes place between the invad- 
ing bacteria and the body defenses, it is determined whether or not a true 
infection can be established. The defense may be so overwhelmingly 
superior to the bacterial attack that a cure is accomplished before the 
symptoms of infection are clinically recognizable. On the other hand, the 
opposing forces may be so well balanced, that the struggle at the point of 
entrance remains long undecided, and the so-called “localized” infection is 
the result. In such cases, in the acute infections as in the other forms of 
acute inflammations, the tissues about the area of bacterial lodgment 
undergo certain changes, which, in the main, we now recognize as pro- 
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tective in purpose. The blood supply in this area is increased and the 
capillary vessels are distended ; there is congestion—that is, slowing of the 
blood current—and with this, plasma exudes from the vessels. In conse- 
quence, there is swelling with redness of the affected part. Leucocytes 
now emigrate through the capillary wails into the tissue spaces. When the 
infection is very severe there may be diapedesis of the red blood cells, and 
thus is formed a battle ground in which a complete derangement of nor- 
mal conditions has occurred. 

Bacteria grow and invade the cellular structures; poisons are either 
produced by actual secretion or are liberated in the course of bacterial dis- 
intergration ; tissues are destroyed and become necrotic ; microorganisms 
are killed by the bactericidal properties of the exuded plasma, and phag- 
octyes engulf large masses of the invaders. If the tide of battle turns in 
favor of the infected host, the process is soon circumscribed and limited, 
the bacteria are all destroyed and a gradual repair of the injured area 
takes place. In the center of the lesion when dead tissue (partly liquified 
by leucocytic enzymes), and dead and living leucocytes and bacteria form 
with the blood plasma a fluid mass called “pus,” the lesion eventuaily, 
breaks down and discharges. If, on the other hand, the balance of pow- 
er falls to the side of the bacteria, one of the two things may occur. The 
localized process just described above may extend, and together with this, 
the bacteria enter the blood stream, or the adjacent lymphatics ; or, again 
when the virulence of the bacteria is extremely high, such extension may 
take place without even a temporary localization of the invaders, a gener- 
alized infection taking place without almost any symptoms at the point of 
entry. 

Thus a relatively mild staphylococcus infection of the skin will result 
in a painful and formidable localized “boil,” while a similar infection with 
a very virulent streptococcus, producing little more than a slight redness 
and edema at the original site of infection, may cause death. Localization 
of infection, therefore, is a sign of relatively high resistance. 

When an infection spreads, it may do so in several ways: 

1. Bacteria are almost immediately transported by the blood and 
lymph channels into the general circulation. 

2. Extensions of the original lesion may take place by direct con- 
tinuity, the bacteria invading more and more of the surrounding tissues as 
resistance is locally overcome. 

3. Extension may also take the path of the lymph channels. 

4. Extension may take place metatastically in that the bacteria car- 
ried from the focus by the circulation, find lodgment in other parts of the 
body and there establish secondary foci similar to the one occuring at the 
point of entrance. 

This latter condition is spoken of as “pyemia.” When the bacteria 
enters the blood stream either direct or through the lymphatic system, the 
condition is known as “bacteremia” or “septicemia.” 

After the bacteria have gained entrance to the body and the infec- 
tion is in progress, the symptoms which ensue in the subject are almost in- 
variably local and general. It is only in the mildest infections that sys- 
temic symptoms are entirely lacking. Local symptoms have already been 
described in the process going on at the site of infection. The clinical pic- 
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ture of redness, heat, swelling, pain and diminished function is due to the 
pathologic changes the increased metabolism in the area, the stretching 
of the tissues by exudation, the finally the destruction and death of tissue 
cells. Systemic symptoms, when the infection is localized, are due entirely 
to the poisons absorbed from the lesions. Fever is due to the action of 
the bacterial poisons upon the thermal centers and it has been frequently 
shown that the injection of bacterial products apart from the living or- 
ganisms can cause an increase in body temperature. 

The local and general treatment for infection, I shall describe in an- 
other paper at a later date. At that time I will lay particular stress upon 
the Carrel-Dakin method of treating mfection. 

180 WEST 59TH STREET 


HEMOPHILIA 


Josepu Mark, M.D. 
NEW YORK 


Hemophilia is a condition of hereditary hemorrhagic disposition us- 
ually restricted to the male sex. The word hemophilia is derived from 
the Greek and means “love of blood.” Synonymous and better descriptive 
names are “hemorrhagic diathesis” or “bleeders.” Bleeders are fortunately 
very rare, and to be one of this class the patient must present symptoms 
from early life. Hemophilia is transmitted, in most cases, to the males 
through the females, so that it is often an important consideration to the 
physician to give the proper advice to those having bleeding tendencies 
if they contemplate marriage. A female, who comes of a family of, 
bleeders, although not herself a bleeder, can transmit to her offspring 
this family tendency. 

The slightest injury may induce bleeders to hemorrhages of uncon- 
trolable proportion that, in many cases, have proven fatal. A slight tap 
on the nose can result in severe loss of blood, and the extraction of a 
tooth may result in continuous bleeding. Bleeding can occur in any part 
of the body, but especially in the knee joint where the condition is termed 
“hemoarthritis.”. The diagnosis is often based on the formation of a 
hematoma under the skin that was caused by a trivial injury. 

The causes of hemophilia is unknown. The time of the blood coagu- 
lation is greatly increased but why this should occur is still a disputed 
point. Spontaneous bleeding, even without injury, has been reported. 
Surgeons, before operation, always inquire whether or not the patient 
has a tendency to bleed, and it seems to be of equal importance to the 
podiatrist to make similar inquiries preceding a prospective foot opera- 
tion. 

All surgical operations should be avoided when possible, in fact 
the slightest traumatism and even violent exertion ought to be guarded 
against. The mouth should be kept very clean and the dentist should 
be consulted at the earliest moment to repair caries of the teeth and there- 
by avoid the possibility of future extraction. If bleeding should begin, 
the use of the various blood serums have been found to produce the 
most brilliant results. The safest and most satisfactory blood serum to 
use is that of man since it contains no foreign protein and does away 
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with the dangers of poisoning from by-effects. Other serums, such as 
horse serum and rabbit serum, are used but their employment is often 
followed by high fever, an urticarial rash, and intense systemic symp- 
toms of various character resulting in the so-called “serum sickness.” 
The serum is best given intravenously, or may be injected subcutaneously, 
but careful aseptic precautions must always be observed. The amount 
injected intravenously is from 10 to 20 mils. every 24 hours until the 
bleeding is under control. If the subcutaneous method is used the amount 
of serum employed should be doubled since by this means the serum 
reached the blood-stream more slowly, and is probably somewhat changed 
by its contact with the body tissues. The horse serum of diphtheretic an- 
titoxin has been used when horse serum itself was not obtainable. If 
human serum is employed it is good form to first determine its time of 
coagulation, and, of course, its negative reaction to the Wasserman test. 
The use of various tissue extracts, locally and internally, such as 
thyroid, liver, spleen and ovary have proven of some benefit. Calcium 
has been extensively used in the therapeusis of hemophilia since it pro- 
motes blood clotting. Calcium lactate, 5 grains every 3 hours, or lime- 
water, a tablespoonful to the glass of milk every 4 hours, has proven 
efficacious. To control external bleeding, compression of either dry 
gauze soaked in blood serum may be tried. Actual cautery has been em- 
ployed, but found wanting. If an operation is absolutely necessary to be 
performed upon a bleeder, the time of blood coagulation can often be 
hastened by giving the patient chlorid of calcium in 15 to 30 grain doses 
three times daily for a few days before the operation is undertaken. 
777 WEST END AVENUE 


THE CORNER STONE 


On Sunday, December 17th, at 2.30 in the afternoon the first shovel 
of earth will be removed from the excavation which is to contain the 
foundations of the new building of The First Institute of Podiatry of 
New York and The Foot Clinics. 

This will take place at 53-55 West 124th Street, New York, which 
property was recently purchased by the Institute. 

With fitting ceremonies, solemn as befits the occasion, the program 
will be carried to its completion—a program that marks an epoch in 
chiropody. 

Senator-elect Royal S. Copeland, of New York, will be the princi- 
pal speaker and it is planned that prominent men of the professional 
world as well as of the laity will be present at the exercises. 

A cordial invitation is extended to everyone interested in the work 
of the Clinics and the Institute to be present on that day and hour. 
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A UNILATERAL AUTO-CORRECTION IN A CASE OF 
BILATERAL WEAK FEET 


Francis SCHWARTZ, M.CpP. 
TROY, N, Y. 


That painful excrescences in feet are often the cause of foot deform- 
ities, is nothing new. It is a well known fact, for instance, that a heloma 
situated under the head of the fifth metatarsal bone, constitutes a prom- 
inent factor in the production of weak and flat feet, as it makes the pa- 
tient favor the outer side of his foot and carry most of his weight on 
the inner side of this member. In the same manner, this favoring of a 
painful spot, when it is appropriately situated may, in exceptional cases, 
lead to a cure or correction of a deformity. Thus, may even an excres- 
cence become a blessing instead of a curse. An example of this is fur- 
nished by the case of Mr. A., herewith presented. 

The patient came to me two years ago for the treatment of a few 
helomae situated on the dorsum of his toes. I relieved him in the usual 
manner and before he left, called his attention to the need of treatment 
for his very weak and pronated feet, which I feared would soon give 
him serious concern. He told me that they did not trouble him and there- 
fore he could see no reason for any treatment but promised that he would 
return should his feet become painful. 

About two months ago, he came to me again, complaining of pain 
in the astragalo-scaphoid joint in the right foot. The examination reveal- 
ed: A right foot normal at rest, that assumed an attitude of valgus un- 
der weightbearing. The left foot on weightbearing showed no abnormal 
change. This was surprising as my record showed that at the time of the 
first visit, both feet were extremely weak and pronated on weightbearing. 
A close inspection of the left foot showed the presence of a verruca un- 
der the head of the first metatarsal bone and it was noted that when the 
patient stood, he carried most of his weight on the outer border of the 
left foot. Here then, was the explanation for the difference in my first 
and second findings. The patient had, for some reason, developed a 
verruca under the head of the first fnetatarsal bone on the left foot. Its 
growth was apparently so slow that he was able to avoid pain at this 
spot by a slight lifting of the inner border of the foot, of which he was 
quite unconscious and which caused him no inconvenience. This action 
transferred the weight of the body to the outer and stronger side of the 
foot and the increased raising of the inner side of the foot, necessitated 
by the development of the excrescence, as time went on, accentuated at 
the same time the favorable attitude for the correction of the weakfoot. 

This weightbearing on the outer border of the foot, in the course of 
six months, became habitual and the patient persisted in this attitude even 
after the verruca, the original cause of it, was removed. : 

Today, he has a strong left foot and he feels that he would not mind 
having a verruca also under the head of the first metatarsal bone on the 
right foot if he could be sure that through it, he would as conveniently’ 
cure his weakfoot as he did on the left side. 
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STUDY CLUBS 


For years we have advocated the formation of study clubs as adjunct 
bodies to the state societies. This has been tried in various parts of the 
country with varying success. 

It remains for the Massachusetts Association to put forth a booklet 
entitled ““The Experience Club,” which is most interesting. We doubt if a 
more ambitious program has ever been attempted by any state society, and 
we know the make up of the Massachusetts Association sufficiently well 
to feel fully assured that the program will go through according to sched- 
ule. In other columns of this issue will be found the contents of this 
booklet printed in full. 

We have ever contended that one of the sacred obligations of the 
State Society was to supply educational courses for the benefit of those 
who had not the advantages of modern schooling along academic or pro- 
fessional lines. Where this has been attempted membership has grown 
by leaps and bounds and feelings of interest and good fellowship develop- 
ed to a point never before attained. 

The state society must do much for its older members, those who 
practised chiropedy before the passage of laws or the formation of schools, 
and we know of no more practical or appreciated method of meeting this 
obligation than to develop a study course similar to that adopted and now 
under operation in Massachusetts. 

Tue JourNAL is always glad to note these progressive steps which 
the state societies are taking, and its columns are always open to those 
who have worked out schemes for improvements which would be bene- 
ficial to all societies if they would adopt similar measures. 
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CHRISTMAS SEALS 


The Hands of Time have swung the yearly cycle and again point to 
Christmas. 

The Spirit of Christmas is the spirit of charity, and the work of Tu- 
berculosis Societies with their Christmas Seals are so naturally associated 
with Yule-tide that instinctively we look for them as the Holidays 'ap- 
proach. 

Tite JOURNAL hopes that each of its readers will buy these Christmas 
Seals and thus lend their aid to those, less fortunate than most of us, who 
are sufferers from tuberculosis. Tuberculosis is being stamped out—slow- 
ly but surely. The work of these various anti-tuberculosis societies is, 
in a large measure, responsible for this ; and it is an obligation on the part 
of every healthy, normal citizen to help crush out once and for all this 
scourge which, during the centuries that are gone, has cost so many 
millions of lives. 


Buy Christmas Seals! 


GREETINGS 


Before another issue of THE JouRNAL is in your hands Christmas 
will have gone and another year will have opened its eyes upon this world 
of ours. 


How the days slip by! A moment ago, it would seem, we were hard © 
at work on the Chicago Convention, now, only a few days to Christmas ; 
and before we know it, the New York meeting will be in full swing. 

This New York meeting, by the way, looks now as if would be the 
greatest gathering of chiropodists ever recorded. 


In the first place, a convention has not been held in the East since 
1920 which means that that section is about ready for a big time; in the 
second place, New York is the magnet which draws millions of Ameri- 
cans eastward each year. ; 

As you make your resolutions for 1923, head the list with one to 
come to the Twelfth Convention in New York City on August 6, 7, 8, 
and 9. 


Coming issues of THE JouRNAL will contain full information regard- 
ing this meeting, as well as much that is of interest respecting the Con- 
vention City. 

To our readers we extend our best wishes for the merriest of Merry 
Christmases ; and may the New Year bring you peace, comfort, success, 
good health, wealth and happiness. 
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THE 1923 CONVENTION 


The Convention Committee of the 
New York Society has forwarded infor- 
mation regarding its plans for the com- 
ing convention in New York City, Au- 
gust 6, 7, 8, 9, 1923. 

We, therefore are extremely pleased 
to include their story in this issue of 
The Journal: 


The Convention Committee has held 
two meetings in connection with its 
plans for the entertainment of the vis- 
iting delegates and members at the N. 
A. C. Convention during August 1923. 

The Hotel Astor, Broadway and 44th 
Street, has been definitely chosen as 
Headquarters This is one of Gotham’s 
finest hotels and is admirably situated 
and arranged to accommodate our con- 
vention. In the midst of New York’s 
Times Square section, it is in direct 
touch with the theatres, shops, and res- 
taurants which are world famous. The 
convention will occupy quarters on the 
8th floor and will thus be entirely sep- 
arate from the hustle and bustle of a 
busy hotel. The ball rooms, lounges, 
clinic and committee rooms, and the 
commercial exhibits will all be together 
and the arrangement of this floor en- 
ables the committee to offer practically 
a private floor for our activities. 


The Souvenir Program is under spe- 
cial consideration at this time. We 


plan for an eighty-page book, which 
will represent the highest type of print- 
ing artistry. 


It is to be printed on 


the finest grade of coated paper and 
will be a real souvenir in all meanings 
of the word. Besides the convention 
it will contain an excellent 
history of the National Association and 
the New York Society, pictures of the 
National and State officers an intimate 
story of New York as well as general 
information of practical use to the vis- 
itor regarding New York and its envir- 
From early applications for space, 
it would seem that advertisers will 
more than exceed expectations in their 


program, 


ons. 


support of this book. 


It is as yet too early to make final 
and definite arrangements regarding 
the entertainment of the visitors. How- 


ever, tenative plans include: 


A special “Seeing New York Trip” for 


the House of Delegates. 


Sight-seeing trips for all visftors, A trip 
up the Hudson River to West Point with 
for Wednesday after- 
A general good time at 
all hours when serious thoughts give way 


dinner, dancing, etc., 
noon and evening. 


to playful moods. 


New sub-committee chairmen will be 
appointed from time to time and meet- 
ings will be held regularly from now 


until convention time. 


Sub-committee chairmen already ap- 


pointed are: 


Scientific Committee—R. H. Gross 
Entertainment Committee—Louls 
and F. O. Schwartz 


Program Committee—W. H. A. Fletcher 


and Louis Lewy, 
Housing Committee—A. R. Morley 
Women’s Committee—Bryde Campbell 
Transportation Committee—Carl Hertz. 
Convention Treasurer—A. R. Morley 


Lewy 
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CONSTITUTION AND BY-LAWS 
AMENDMENTS 


The following amendments to the 
Constitution and By-Laws of the Na- 
tional Association of Chiropodists were 
enacted at the recent convention in 
Chicago and are now to be noted by 
the individual members. 


Special attention is directed to those 
submitted by the Ohio Society, desig- 
nated as Article IV of the Constitution 
and Chapter III, Section la, following 
the word “chiropodists.” 


There was confusion in the House 
of Delegates regarding the passage of 
these amendments, but the reporter’s 
and the Secretary’s records agree that 
they were passed. President Ramsburg 
in order to clarify the action of the 
House has ordered that these amend- 
ments stand as having been passed. 


The matter appearing in bold face 
type is new. 


CONSTITUTION 


Article III, Section 1. Following the 
word “delegates” in the last line insert 
the following: And no person not pres- 
ent at that annual convention and act- 
ing as an officer or delegate shall be 
eligible for any of the above mentioned 
offices. 


Article IV, following the phrase ‘each 
affiliated state society” in lines 10 and 
11, insert the following: Pro how- 
ever no officer of the association shall 
act as delegate from his or her state so- 
ciety, or shall any state society vote by 
proxy. 

Article VII, Section 1. At the end of 
first sentence insert: Funds co 
by all committees shall be remitted to 
the Secretary-Treasurer on or before 
June ist of each year. 


BY-LAWS 
Chapter III, Section 1 (a) Line 1. Af- 


ter “each delegate” add: and alternate. . 


Section 1 (b) at the end of Sec- 
tion add: All alternate delegates ac- 
cepted by the committee on credentials 
shall be entitled to substitute for a reg- 
ularly accredited delegates and shall be 
seated as such upon due notification to 
the Secretary. In the complete absence 
of a delegate, the alternate shall be 
seated as the delegate. 


Chapter III, Section 1 (a), following 
the word “chiropodists” in the last line 


insert the following: And that he or 
she are not officers of the association. 


Chapter VI. Section 4. After the 
word “receive” in the third line, add: 
and shall collect all monies from out- 
standing committees on or before June 
1st of each year. 


INITIAL ANNOUNCEMENT OF 
THE PUBLIC LECTURE 
COMMITTEE 


To the Officers of all Affiliated States: 
Chiropody Needs Publicity 


I am sure that we are all agreed on 
this fact. The subject was discussed in 
the House of Delegates at San Fran- 
cisco last year and again in Chicago 
this year. No definite plans resulted 
from these discussions but it proves 
that this need is evident all over the 
country. 


This year our President, Dr. Rams- 
burg, has created a Public Lecture 
Committee and has appointed a Chair- 
man. After many consultations with 
the other officers of the National, the 
Chairman takes pleasure in outlining 
the following program which will be 
carried out during the next two years. 


Note These Facts 


Three important items enter into the 
formation of a lecture bureau. They 
are as follows: (a) the lecture; (b) the 
lecturer; and (c) how to arrange for 
the audience. In addition to these we 
find that there is yet another item 
that must be considered. This fourth 
item (or problem, for problem it is) 
we will designate as item X and is 
as follows—the matter of tricky ques- 
tioning by designing persons in the au- 
dience. A very capable speaker may 
deliver a very able address, and make 
a splendid impression, BUT, if some 
designing person in the audience gets 
up and trips the speaker on a tricky 
question or two, the whole affair has 
been made a failure. Get the idea? 
Read this over again and think about 
it. 

A thorough analysis of the lecture 
proposition has mn made and we 
find that it will be comparatively easy 
to get the proper lectures written and 
the matter of getting audiences will 
not be difficult. But item X makes 
the matter of appointing lecturers very 


| 
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difficult indeed. In addition to being 
pleasing speakers, the persons who go 
out to teach the gospel of better feet 
and their care will have to be especial- 
ly trained and coached to meet ali pos- 
sible tricky rebuttal. He or she will 
have to be master of every scientific 
phase of our profession. 


If this program of lectures is to be 
successful in a big way we must have 
absolute cooperation between the state 
and national organizations. The Na- 
‘ional will clean the gun and load it 
but the State must aim it and pull 
the trigger. I am making all of this 
explanation in order that you all may 
understand just what we art trying to 
do and why. 


We must not go at this thing in a 
half-hearted manner as this is the larg- 
est and most serious undertaking that 
the National has ever attempted. Each 
and every person taking part in this 
tremendous program must go into it 
with the greatest amount of enthu- 
siasm and determination or it will 


fail. 
Definite Plans 


The first thing for the state organi- 
zations to do is to pick out the mem- 
bers in their organization who are best 
suited for lecture work. There should 
be at least one in each of the larger 
cities in each state. The more the bet- 
ter. 


Realizing that any lecturer can give 
his own discourse easier and better 
than one written by someone else, the 
National is not going to furnish fully 
prepared lectures to the speakers but 
instead will furnish outlines on the sub- 
jects that we will use. Then the speak- 
ers can complete their own lectures. 


After writing the lecture the speak- 
er must learn it. All the coaching pos- 
sible should be given, the more train- 
ing the better. Final coaching and 
examination will be given to the 
speakers at the Convention in New 
York City, next August. Special ar- 
rangements are being made for this, 
I believe that it will be advisable to 
refrain from using these lectures until 
all final coaching is finished. 


Now, for the intermin. We must not 
be idle while these scientific lectures 
end lecturers are being prepared. In 
a short time the National Association 
will furnish to the states a fully pre- 
pared lecture on “Foot Hygiene.” This 
lecture will not be particularly scien- 


tific in nature and will be so written as 
to avoid as far as possible any com- 
plicated arguments. It will serve as a 
fore runner of the more scientific dis- 
courses that are to follow. The work- 
ing will be simple enough for grade 
school use and will deal principally 
with the posture, care of the feet, etc. 
A well arranged group of “foot notes” 
for lay audiences. 


Special Instructions 


Your lecturers must be picked with 
care. Go over the whole proposition 
thoroughly with all whom you think 
might be eligible. As quickly as per- 
sons are chosen send their names and 
addresses to me so that I can forward 
outlines and final instructions to them. 
Work with these persons and help 
them all you can. Instruct your mem- 
bers to be on the watch for opportuni- 
ties for lectures. Programs for conven- 
tions, etc., are sometimes outlined a 
longe time ahead. 


The country today is “foot-crazy.“ 
Note the editorial in the October Jour- 
nal. Miles and miles or more or less 
unreliable information about feet and 
their care is being handed out to the 
public from every conceivable source. 
Out of this hysterical condition will 
come a hunger for real scientific in- 
struction and information. We must 
begin now to prepare to satisfy this 
demand which is bound to come. 


We must prepare and develop men 
and women so that they can go out 
and speak to any sort of audience in a 
manner that will be in keeping with 
the standing and standards of our pro- 
fession. 

Take this matter up at your state 
meetings, everybody should know all 
about it. If this is to go over big it 
will require the co-operation of every 
individual member in the country. 

The result will be that everybody 
will learn Chiropody, what it means 
and what we do. Everyone will be 
taught that their feet must be cared 
for if we are to continue to be a strong 
active race. If everybody will put their 
shoulders to the wheel we will launch 
and put over the largest campaign of 
public information that has ever been 
attempted by any scientific body in 
the history of the world. 

Sincerely yours, 
S. J. OLSON, 
Chairman 
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| STATE SOCIETY NEWS 


CALIFORNIA 


The alumni of the California College 
of Chiropody gave a get together dance 
at the Native Sons Hall, in San Fran- 
cisco, on October 28th. 

A faculty dinner was held at the 
Buon Gasto restaurant in San Fran- 
cisco, October 19th, for the instruc- 
tors and clinicians of the California 
College of Chiropody. Addresses were 
confined chiefly to future work and 
improvement, although there was dis- 
cussion concerning present conditions 
and the progress and welfare of the 
students now enrolled. 

Dr. Sass, President of the Bay Coun- 
ties Local of the California State Asso- 
ciation of Chiropodists, is conducting 
some interesting meetings towards the 
end of his present term. At the No- 
vember meeting Dr. Watkins, promin- 
ent orthopedic surgeon of San Fran- 
cisco delivered a lecture pertaining 
mostly to contraction of the calf mus- 
cles of the leg and its effect on the 
foot. 


GEORGIA 


The regular monthly meeting of the 
Georgia Association of Chiropodists 
was held in the Chamber of Commerce 
Building, Atlanta, on November 6th. 
President J. F. Hamilton presided. 

Miss Sandelish, assistant to Steven 
Roberts. M.D., lectured before the As- 
sociation on Surgical Bacteriology and 
gave a most comprehensive and appre- 
ciative talk. The question of institu 
ting a local purchasing department in 
co-operation with that of the N. A. C. 
was discussed and met with immediate 
favor. It is sincerely hoped that the 
scope of this purchasing department 
may be increased to include other com- 
modities besides adhesive plaster. 

Dr. W. H. Ellis, Junior, who has been 
in Georgia for some time and who has 
recently opened an office in Atlanta, 
attended the meeting. Dr. B. M. Izan, 
formerly of New York City, has asso- 
ciated with him his two sons and they 
are rapidly establishing a very lucra- 
tive practice in that city. Dr. O. J. L, 
Tonnison of Jacksonville, Florida, vis- 
ited Atlanta on November 15th and 
called on many of the chiropodists in 
that city. His visit was greatly appre- 
ciated. 


ILLINOIS 

The regular meeting of the Chicago 
branch, Illinois Pedic Association, was 
held at the Pedic Room, Illinois Col- 
lege of Chiropody on Wednesday, No- 
vember Ist, at 7 P. M. 

The members assesmbled in the Ban- 
quet Hall of the college where they en- 
joyed a most delicious dinner, which 
the Ladies Committee under the chair- 
manship of Dr. Margaret Schreiber 
had so wonderfully planned. 

After the banquet the meeting was 
called to order by William F. Baker, 
the ‘President. The minutes were read 
and approved; then the secretary, 
Carl Israel, read a letter from the 
Minnesota State Society protesting 
against the phraseology of Dr. Scholl's 
advertisements in the daily papers re- 
garding his new corn pads. This caused 
a hot discussion, especially after one 
of the members made known the fact 
that the so-called practipedists, who 
conduct or rather manage the sale of 
Dr. Scholl’s appliances in the various 
department stores, call themselves 
doctors and make diagnosis of peoples 
feet going to the extent of taking foot 
impressions and prescribing mechani- 
cal appliances for the relief and cure 
of foot ailments. 

It was unanimously decided that 
this must be stopped as according to 
the law any person making diagnosis 
of foot ailments or prescribing treat- 
ment, mechanical or otherwise without 
a chiropodist’s license is doing so 
against the state law and is subject to 
such penalty as the law calls for. To 
this end a committee of three was ap- 
pointed with full power to act as they 
see fit. 

Following the above the meeting 
was turned over to the chairman of the 
scientific committee, Emanuel De- 
meur, who introduced to the members 
the guest of the evening, T. Wilson 
Deachman, Ph.G., M.D. 

Dr. Deachman is a man of broad 
scientific attainments, he is a strong 
believer of the autobiochemic, treat- 
ment in good many diseases and is the 
author of a very interesting book on 
the subject. 

He spoke eloquently and convincing- 
ly on “Drugs, their uses and abuses,” 
strongly emphasizing the merits of 
the few drugs he is using 
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Maine is practically the only State 
in New England that does not have 
laws regulating the practice of chiro- 
pody,” said Mrs. Mary B. Small, be- 
fore the Maine Chiropodist Associa- 
tion at their annual meeting at the 
Senate Chamber, August, Monday 
moming. “In ‘our state, men and 
women are practising chiropody who 
have been obliged to leave their own 
State because they could) not pass 
the medical doard’s examination and 
had not been in their own state long 
enough to secure a license,” There 
are now nine states anxious to pass 
chiropodist laws this year in their re- 
spective territory. Is Maine to be 
among them? If she is, we must not 
delay until our legislature meets, but 
must get busy today. No other branch 
of medicine has progressed as rapidly 
as chiropody. Today the National So- 
ciety has over 1200 members. Many of 
our states have laws providing that 
mo person can practice chiropody 
without a license. The New York 
school now requires a two year course 
before issuing a diploma.” 

At the business meeting in the morn- 
ing, Miss Gertrude E. Moore of Au- 
gusta, was unanimously elected presi- 
dent of the Maine Association, W. O 
McNaughton, of Bangor, vice-president 
and Alfred Peal of Portland, secretary 
and treasurer. 


The meeting opened at 10 o'clock 
with the annual business session and 
election of officers. Resolutions of 
sympathy were adopted on the recent 
death of Norbert Krutzy of Waterville, 
a member of the association. The meet- 
ing went unanimously on record as fa- 
voring a board of registration in Maine 
to regulate the practice of Chiropody in 
this state. 

In the afternoon the association was 
privileged in hearing a most scholarly 
talk by Dr. Charles Howard Bangs, of 
Boston, president of the board of trus- 
tees of the University of Massachusetts 
Schodl of Podiatry—the only school for 
chiropodists in New England. Dr. 
Bangs took as his subject “Skin Dis- 
eases in their Relation to Chiropody.” 
His lecture was illustrated with over 
150 most interesting views of actual 
cases and he held the close attention 
of his audience from start to finish. 


MASSACHUSETTS 

The November meeting of the Mass- 
achusetts Chiropody Society was held 
at the University of Massachusetts, Dr. 
F. E. Hayden, President, presiding. 
The program included a talk by Dr. J. 
K. Kelley. The Secretary reported the 
newly formed “Experience Club” would 
begin its meetings; the club had been 
given the use of the Kenison office at 
58 Winter St., Boston, for these meet- 
ings. Dr. H. P. Kenison, would be the 
first speaker, the meetings are to be 
held every Friday night up to and in- 
cluding April 27th. A certificate of at- 
tendance to be given those who attend 
the course. 

The Committee on Ethics requests 
the members who use “stock” plates 
to insist they come to them without 
the name of the manufacturer printed 
on them this includes arch supports 
and foot appliances and supports of 
any kind. 

The report of the Western Division, 
which met in the office of Dr. L. Te- 
beau, was read and placed on file. 

Members were requested to read Ar- 
ticle 3, Section 4, Paragraph 6 and 8 
of the By-laws and live up to those 
ethical requirements. 

The Association has purchased a set 
of books to be used as a circulating li- 
brary for the members. All members 
have been furnished with a printed list 
of these books. Those who wish to 
borrow one of the books, will please 
remit 24 cents in stamps to pay pos- 
tage to Dr. E. L. Moody, Hotel Hem- 
menway, Boston, who will mail the 
book. These books will be sent out in 
the order of application, and can be 
kept only 15 days. After that there is 
a charge of 2 cents a day. 

The Association voted to approve 
the co-operating buying plan of the 
N. A.C. The N. A. C. is to purchase 
adhesive in large amounts at a fe- 
duced rate. This will be sold to the 
members through their state associa- 
tions. Those who wish to avail them- 
selves of this privilege will please write 
to Dr. Thomas Carleton, 101 Tremont 
St., Boston, advising him how much 
they desire to buy. 

The Secretary outlined to plan of 
the proposed Public Lecture Bureau, 
which will be completed at the N. A. 
C. convention in New York City next 
August. 
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President Hayden appointed the fol- 
lowing committee on public informa- 
tion: F. E. Hayden, F. H. Sidney, H. 
O. Titus, E. H. Edwards, Sr., and B. 
D. Freedman. 


All those who are interested in ad- 
vertising in the Massachusetts State 
Society Convention program will please 
write Dr. A. F. Stager, Ist Vice-Presi- 
dent, Little Building, Boston. The an- 
nual state convention of the Massa- 
chusetts Society takes place at the 
Copley Plaza, Boston, Feb. 22, 1923. 


MICHIGAN 


The regular monthly meeting of the 
Michigan Chiropodist Association was 
held in Detroit on the evening of Tues- 
day, November 14th. 

All the regular business being dis- 
posed of, K. T. Fuller and H. W. West- 
gate were regularly elected members 
of the Association. 

A motion was made and carried that 
the Journal of the National Association 
of Chiropodists be requested to send 
copies of The Journal regularly as tt 
is published to the Wayne County Med- 
ical Association. 

Dr. Louis Weiss of the Scientific 
Committee then gave a lecture on Pes 
Planus which was enjoyed by all. Many 
phases of treatment were discussed by 
the membership in general. 


MINNESOTA 


The Twin’ City Pedic Society held its 
regular monthly meeting Thursday, 
Nov. 9th, at Dr. Ramsburg’s office in 
Minneapolis’ Dr, George W. Nelson, 
presided. The meeting was well at- 
tended. 

During regular business many things 
were discussed and acted upon. The 
letter from New Jersey asking us to 
act on the narcotic law was decided to 
be returned to them as we couldn’t act 
on it officially because their association 
isn’t affiliated with the N. A. C. The 
letter from the National Scientific 
Committee was tabled until next meet- 
ing. Reports of various committees 
were accepted. 

Mr. Lanigan of the Keystone View 
Co., showed many anatomical slides by 
a splendid small projection machine. 
As many of the members have already 
purchased the stereopticon pictures of 
the anatomy of foot and leg and some 
the entire body, the society, through 
the purchasing department, is consider- 


ing buying the machine and the glass 
slides which are the same as the ster- 
eopticon pictures owned by the mem- 
bers individually. The society feels 
that a few slides taken up at each 
monthly meteing which have previous- 
ly been studied will prove an excellent 
review. 


Dr. Graff, of St. Paul, gave an inter- 
esting talk on “Records, Their Value 
to Chiropodists.’ Some of the main 
points brought out were: A review of 
your records is a post graduate course 
when oonsidering methods of treat- 
ments and their success; Invaluable 
protection in the event of any legal 
proceedings; and, why shouldn’t we 
get together and adopt a uniform card 
and have them printed under on ex- 
pense and save money. 


MONTANA 


Chiropodists from all sections of the 
state were present at the semi-annual 
meeting of the Montana Association of 
Chiropodists held in Helena, at Dr. 
Gus Jasmin’s office. A legislative com- 
mittee was appointed. The next meet- 
ing will be held in Helena, the first Sun- 
day in May. 


NEW HAMPSHIRE 


The New Hampshire Chiropody As- 
sociation held its regular meeting at 
Manchester, Nov. 14. There were thir- 
teen present, Dr. Alma R. Lindley was 
elected a member. After the regular 
business Dr. Annie M. Knee demon- 
strated the making of a gelatine cast, 
which was done in an able manner. 

The next meeting will be held in 
Nashua. Dr. Kate Beede, of Laconia, 
met with a painful accident a few 
weeks ago when she was struck by an 
automobile. The latest report is she 
is doing well and all hope for an early 
recovery. Dr. Walter Kenison of Al- 
lenstown, died Nov. 6th, 


NEW YORE 
Albany Division 

The one hundred and second regular 
meeting of Albany Division was held 
November Ith, 1922, at 8 o'clock at the 
office of Dr. Wm. La Fon, 1915 Fifth 
Avenue, Troy, N. Y. 

The meeting was called to order at 
8.15 P.M. by the chairman. 

The following members were present: 
Ryan, J. Callahan, A. Callahan, La 
Fon, Schultes, Babcock, Maloney, Hem- 
street, D. M. Hogan, D. J. M. Hogan. 
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uests present were: Mrs. Hemstreet 
and Miss Ramsey. 

The application of J. K. Dowling 
was received and upon a motion was 
made by D. M. Hogan, seconded by La 
Fon, “That the application be referred 
to the Executive Committee of the 
State Society for action.” Carried. 

Bill for $1.00 for stamps was present- 
ed by the secretary, and ordered paid. 

B. Levy, chairman of the committee 
to aid the Building Fund of the F. I. 
O. Podiatry, reported that he had re- 
cently received about 180 names from 
the members, and letters wer ebeing 
prepared to be mailed requesting do- 
nations for this cause. 

Discussion was opened by the chair- 
man on the subject of “Group Adver- 
tising,” Levy, La Fon and Hogan ex- 
pressed their opinions, and it was de- 
cided to re-open the subject at a later 
date. 

“The Use of Soft and Rigid Appli- 
ances,” for weakfoot conditions was 
discussed, and several members ex- 
plained the advantages of both meth- 
ods. Several very interesting points 
of information were brought out, and 
the members were about equally divid- 
ed in advocating the two methods. 

A letter from W. V. Ramsburg, pres- 
ident of the N. A. C. was read, rela- 
tive to securing lot shipments of ad- 
hesive plaster. He requested the Divi- 
sion to find out just how many rolls 
would be used by our members and 
forward the information to him. It 
was moved and seconded, “that the 
secretary send out the necessary let- 
ters to the members, and ascertain 
how many rolls Albany Division would 
use,” Motion carried. 

Meeting adjourned at 10.15 P. M. 


Kings County Division 


The Kings County Division held its 
first regular meeting of the fall season 
on Monday, October 23rd, at the Medi- 
cal Society Building, Brooklyn. Dr. P. 
A. Buhl, chairmartt, presiding. There 
was quite a large attendance consider- 
ing weather conditions. 

Dr. C. Hertz, chairman of the Ethi- 
cal Committec, made a very favorable 
report on what he had accomplished in 
the jurisdiction of Kings County dur- 
ing the past year. 

Dr. Scheimberg, chairman of the 
Scientific Committee, introduced as the 
lecturer of the evening, Dr. Aaron Roth 


who delivered a very interesting lec- 
ture on focal infections of the nose and 
throat and the relation to chiropody. 
The lecture was greatly appreciated 
and was very instructive. A rising 
vote of thanks was extended to the lec- 
turer on a motion made by the mem- 


bers. 


Monroe Division 

The regular monthly meeting of the 
New York Pedic Society, Monroe Di- 
vision, was held on Monday, Nov. 6th 
at 89 East Main Street, Rochester. The 
meeting was called to order by the 
Chairman, Dr. Duryea. After the us- 
ual business procedure, Dr. Duryea 
called attention to the fact that most 
of the members have already seat in 
their $15 to the convention fund com- 
mittee. Those that have not as yet 
done so will bestow a great favor on 
the N. A. C. Fund committee by send- 
ing in the $15 at an early date. 

Drs Golden and Mann gave a de- 
tailed descriptigm of the trip and do- 
ings at the N. A. C. convention in Chi- 
cago, which was greatly enjoyed by 
all present. 


New York County Division 


The regular monthly meeting of the 
New York County Division of the Ped- 
ic Society of the State of New York 
was held on Friday evening, Novem- 
ber 17th in the Doric Room, Terrace 
Garden. The meeting was ca‘‘ed to 
order at 9 P. M. by Chairman Faske. 

The minutes of the previcus meet- 
ing were read and adopted. 

The applications of M. Silverstein, S. 
E. Dawson and L. Redler werz pre- 
sented and after being balloted on, 
the Chair declared these applicants 
elected to membership. All these men 
being graduates of the last class of the 
First Institute of Podiatry. 

Morris Lewy, Chairman of the Pros- 
ecuting Committee, reported what was 
being done by his committee and ask- 
ed for the co-operation of all the mem- 
bers in furnishing information that 
would lead to the conviction of illegal 
yractitioners. 

Dr. R. H. Gross delivered a most in- 
teresting and instructive lecture on 
“Verruca.” During the course of this 


lecture he declared that it was only 
a matter of a short time when he 
would probably have some startling 
information as to the etiology of thesc 
growths. 
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The Chairman of the Division re 
quested A. R. Morley to take up at 
the coming Council meeting with the 
Chairman of the Legislative Commit 
tee and the members of the Council 
the question of securing legislation 
relative to the prohibiting of practi- 
pedists calling themselves foot spe- 
cialists. 

The Treasurer of the Convention 
Fund requested that all members of 
the Division send in the pledges re- 
cently sent them together with their 
check or money order as soon as pos- 
sible. 

There being no further businesz, the 
meeting was declared adjourned. 


The Onondaga Division 


The first regular meeting of the fall 
term of the Onondaga Division of the 
Pedic Society of the State of New 
York, was held at the office of Mrs. 
M. T. Foster on October third, 1922. 
The meeting was called to order by 
the chairman at 8:15 P.M. Those pres- 
ent were: C. Andrews of Cortland, M. 
T. Foster, Anna Moyde, Emma Ley- 
den. We had as our guests: M. R. 
Merwitz, G. M. Ward and T. Thomas, 
prospective members of the Onandaga 
division. 

The minutes of the last meeting were 
read and accepted. The bills were or- 
dered paid after taking the regular 
course. Reading of the minutes of the 
Council meeting held on Sunday, Sep- 
tember 17th, at Albany, N. Y., and at 
which it was decided that its next 
Council meeting was to be held in 
Syracuse. ° 

We were pleased to note that the 
Onondaga Division has 19 paid up 
members all in good standing. Of 
course we have a few black sheep out- 
side the fold, who are receiving all the 
benefits of our state laws and giving 
nothing in return. This lack of inter- 
est is discouraging for those who are 
giving their time and money free for 
the carrying on and uplift of our pro- 
fession. 

Report and statements of the State 
Pedic Society covering audit of treas- 
urer’s records for year ending May 31, 
1922. We feel that our treasurer de- 
serves a vote of thanks and apprecia- 
tion for the able manner in which he 
has handled the business of his office. 
The secretary read a letter from A. R. 
Morley, in reference to the granting of 
Narcotic License to Chiropodist after 


some discussion it was the consensus 
of opinion that the executive board 
was right in its recommendations. Mrs. 
Foster gave a plaster cast demonstra- 
tion assisted by Mrs. Anna Moyde. We 
plan to give a reading, lecture, and 
other demonstrations at each of the 
meetings during the year. Discussion 
and remarks by those present who had 
attended The First Institute of Podia- 
try was very interesting and gratifying. 
We all agreed that we spent a very 
helpful and social evening. 


OKLAHOMA 


At a meeting of the Oklahoma Po- 
diatry Association held in Tulsa on 
September 4th, the following were 
elected officers for the ensuing year: 

President—L. V. Shelton, Tulsa. 

Vice-President—J. R. Vincent, Norman 

Secretary - Treasurer —F. G. Chadwick, 
Oklahoma City, 

The regular meetings of the Society 
were changed to the first Monday in 
April and October. The regular meet- 
ings of the Board of Governors are 
held on the first Monday in January 
and July. 


PENNSYLVANIA 


Mrs. W. L. Hall, nee Mae Bennie, of 
Miami, Florida, formerly of Philadel- 
phia, is ill. We are all hoping for her 
early recovery. 

The monthly meeting was fairly well 
attended. It could be a lot better 
Snap out of it folks, there are some im- 
portant discussions being brought be. 
fore you now. 

For instance, fees were discussed at 
the last meeting. It is rather a big 
problem, you will hear more about it 
next month. 

A great many of our members think 
our fees should be raised, at least the 
minimum. Others feel that the charg- 
ing of fees is purely a personal matter. 
Give us your views. 

The Pennsylvania Society donated 
over $100.00 toward the N. A. C. Con- 
vention over and above individual sub- 
scription. Why don’t they get credit 
for it? 

Last year on the suggestion of Dr. 
Brown of Allentown, the Society con- 
sidered buying a page in our telephone 
directory, the same as the Chiropodists 
in ’Frisco. It was found to be too ex- 
pensive. 

Dr. Girard made an excellent sugges- 
tion, that all chiropodists cease adver- 
tising at the expiration of their present 
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contracts, and that they all simply ac- 
cept the usual classifications which is 
“free gratis” as Dr. Girard said. 

Eddy Brown has taken himself a 
wife. More power to you, Eddy. 

The class in chiropody at Temple 
University is nearly up to thirty. They 
seem like a a likely bunch. 

Our clinic is in motion. We are 
treating about fifteen patients per eve- 
ning. The orthopedic department is 
doing well for its first year. 

President Kersey suggested that we 
combine the scientific and entertain- 
ment committee for next month’s meet- 
ing. It should be good. 

Our scientific committee is organiz- 
ing to get us some good speakers this 
winter on our own topics. 

Pennsylvania state authorities are 
considering some changes in the issu- 
ance of licenses to all professions of 
healing. 


WASHINGTON 

The Pedic Society of the State of 
Washington held its regular monthly 
meeting in the office of Dr. G. R. Davis 
Seattle, on October 9th. Dr. A. C. Mir- 
enta, President of the Society was ab- 
sent because of illness and Dr. S. E. 
Frazier, First Vice-President, presided. 

We had with us Dr. J. A. Lesoine of 
San Francisco, Cal., and Dr. Grant of 
St. Louis, Md. Dr. Lesoine addressed 
the society and his remarks were much 
appreciated by all the members. 

It is to be sincerely regretted that 
Dr. Mirenta, because of his present ill- 
ness, will be unable to continue as 
president of the society. By a unani- 
mous vote, he was elected as Honor- 
ary President until his regular term 
expires in February. 

It was announced at the meeting 
that Dr. B. S. Isham had returned from 
abroad and was establishing an office 
in Portland, Oregon. It was also an- 
nounced that Dr. C. M. Stuck had re- 
moved his offices to Yakima, Wash. 


The Women’s Auxiliary of the Foot 
Clinics of New York has decided upon 
Saturday evening, February 3rd, for 
their annual ball, which will be held 
this year at Chalifs, West 57th St., 
New York City. 

Tickets $1.50 each, may be procured 
by application to Miss Anna Backer, 
Women’s Auxiliary, 215 W. 125th St. 

The Auxiliary is an extremely active 
body which has done much to aid the 
Foot Clinics. 


ILLINOIS COLLEGE ELECTS NEW 
PRESIDENT 


Dr. John G. O'Malley, one of Chi- 
cago’s leading young surgeons, has been 
elected president of the Illinois College 
of Chiropody. This action was taken 
at the annual meeting of the Board of 
Directors, held November 9th, after Dr. 
Daniel Ricardo, who has been at the 
helm as the head of the school’s affairs 
for six years, announced his retirement. 


Dr. O’Malley was born in Chicago, 
and educated there, having attended 
the North Division High School of that 
city and the University of Illinois. 


In 1915 and 1916 he was a captain of 
the British Army and a major of the 
American army in 1917 and 1918. 


Dr. O’Malley was assistant surgeon 
to Dr. John B. Murphy and Dr James 
M. Neff, prominent physicians of Chi- 
cago, and is chief examining surgeon 
for the Illinois Central Railroad. He 
served his internship in St. Anne’s Hos- 
pital and the Mercy Hospital, and at 
present is a member of the Mercy Hos- 
pital staff. 

Dr. O'Malley is well qualified for the 
position for which he has been chosen 
and with such a capable and prominent 
leadership, the future success of the II- 
linois College of Chicopody is assured. 

The officers elected at the meeting 
follow: 


John G, O'Malley. M.D., President. 
Wm. M. Scholl, M.D., Vice-President 
Wm. R. Cardy, Treasurer. 

Clifford H. Grigg, D.S.C., secretary. 


The following trustees were elected: 


John G. O'Malley, M.D. 
Wm. M. Scholl, M.D. 

Wm, R. Cardy 

L. W. V. Wilms, D.S.c. 

Ignace J. Reis, D.S.C. 

Wm, F. Baker. D.S.C. 

Clifford H. Grigg, D.S.c. 

The following were elected to serve 

on the Advisory Board: 
John G. O'Malley, M.D. 
G. A. Goetsch. M.D, 
Wm. M. Scholl, M.D. 
Wm R. Cardy 
Wm. Reeda 

On Tuesday night, November 14th, 
the officers and faculty of the Illinois 
College of Chiropody tendered a re- 
ception to the new president in the 
private dining room of the Illinois Ath- 
letic Club. 

Dr. Ricardo, retiring president, was 
tendered a banquet on Wednesday eve- 
ning, November 8th, by the officers and 
directors of the college. 
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Dr. Ricardo has been president of 
the Illinois College of Chiropody for 
the last six years and his resignation 
was accepted with much regret. 

The banquet also was held at the II- 
linois Athletic Club and Mr. Reeda, at- 
torney for the corporation, in the name 
of the officers and directors, presented 
Dr. Ricardo with a beautiful gold 
watch as a token of the high esteem in 
which he has been held and in appre- 
ciation of the efforts he has expended 
in behalf of the college. 


MASSACHUSETTS “EXPERIENCE 
CLUB” 


The Massachusetts Chiropody Asso- 
ciation has recently published a small 
booklet containing the program for the 
winter and spring activities of its new- 
ly organized “Experience Club.” The 
contents of this small volume is of such 
interest that we are reprinting it in full 
below. The committee which has so 
painstakingly arranged this program 
and worked out its details is composed 
of Essie L. Moody, Chairman; E. H. 
Edwards, Jr., M.D., and Daisy O, Ti- 
tus. The meetings are held at the of- 
fices of N. Kenison & Sons, 58 Winter 
St., Boston. 

THE EXPERIENCE CLUB 


Purpose 

The purpose of this Club is to bring the 
members of the Massachusetts Chiropody 
Association together for study and the ex- 
change of ideas and experiences; on all 
matters pertaining to the practice of Chir- 
opody (Podiatry). 

This Club is open without charge to all 
members who care to avail themselves of 
the opportunity to attend its meetings, the 
only stipulation being that they enroll in 
proper form and present their membership 
ecard at each meeting. 

Members whose cards show an 80 percent 
attendance will receive a Certificate of At- 
tendance at the end of the series. 

Members who have very graciously con- 
sented to their names being put upon the 
list of speakers, are not to be regarded as 
lecturers, but as co-workers and leaders, 
only, for the meeting to which they are 
assigned. Every member is supposed to 
prepare for the meetings, that they may 
intelligently give and receive the knowledge 
gleaned on the subject under discussion. 

Subjects and Speakers 
NOVEMBER 
17—Introductory Address and Physiology 
Dr. H. P. Kenison 


M.D. 


21—General Anatomy 
E. H. Edwards, 

DECEMBER 
1—Anatomy of the Foot..Dr. W. C. Boone 
8—Massage............ Dr. J. F. Chadwick 
15—Eczema............ A. M. Greely, 
22—Dermatolog: H. 
29—Asepsis and ‘Antisepsis Dr. Sharpe 
JANUARY 
5—Minor Surgery........ ....Dr. Downing 
12—Case History............ Dr. T. J. Dolly 
Dr. Davis 
26—Materia Medica....... Dr. A. J. Hodges 


IP. 


FEBRUARY 
2-—-Pharmacy............ Dr. O, Carpenter 
9—Verruca........... Dr. H. B. Donaldson 


16—Practical Chiropody..Dr. T. J. Carleton 
23—Method of Operating 
Dr. N. G. Kenison 


2—Shielding......... Dr, B. D. Freedman 
9—Orthopedics............ Dr. J. Lelyveld 
16—Plaster Casts........... Dr. F. T. Reiss 
23—Orthopedics......... Dr. J. E. Fleming 
30—Focal Infection 
E. H. Edwards, Jr., M.D. 
APRIL 


6—Foot Exercises... 
13—Instruments......... »Dr. F. E. Hayden 
Dr. T. J. Dolly 
27—Electrotherapy............ Dr. T, Burns 


Reference Books 


References for the various subjects may 
be found in the following text books: 


Anatomy, 
Gray’s Anatomy 
Potter’s Quis Compend—Anatomy 
Fiersol Anatomy 


Asepsis and Antisepsis, 
Practical Podiatry 
Bacteriology 
Robert’s Manual 
Pathology 
Bandaging—By A. D. Whiting 
Chemistry, 
Student Aid—Partridge 
Attix—Handbook—Chemistry 
Dermatology, 
Schamberg’s, Disease of the Skin 


Dissection, 

Practical Podiatry 
Electrotherapy, 

By Burton Baker Grover, M.D. 
Histology. 

Goodall's, Bailey's, Stoehr’s 
Hygiene, 

Rohe and Robbin 

and Practical Podiatry 
Instruments, 

Practical Podiatry 
Medical Dictionary, 

Gould’s, Duane’s, Dorland’s 
Materia Medica, and Pharmacy, 

Pope’s Materia Medica and 

cology 

Butler's Materia Medica 
Massage, 

“The Journal” 
Orthopedics, 

Practical Podiatry 

(Foot Orthopaedics, by Schuster & Schim- 

berg—when ready) 


of Bacteriology and 


Pharma- 


Physiology, 
Brubaker’s Compend, Hallibur- 
ton’s 
Shielding, 
Practical Podiatry 
Surgery, 
Da Costa, Stern and Adams—Surgery 


with special reference to Chiropody. 
Verruca, 

Practical Podiatry 

It is suggested that every member own 
Practical Podiatry and a good Medical Dic- 
tionary. They are almost as necessary as a 
light to see by, for they throw much intel- 
lectual light on our work. 


Library Rules 


A limited number of these text books 
have been purchased by the Association to 
form the nucleus of a lending library. 

These books are available upon applica- 
tion, in writing, to the Secretary. E. L. 
Moody, Hotel Hemenway, Boston, and will 
be sent by registered mail, upon receipt of 
twenty-four cents in stamps to cover cost 
of wrapping and mailing, 
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AN INTERESTING CASE 
Dear Mr. Editor— 

I am taking the liberty of writing to 
you about what I consider an unusual 
verruca case and what I think has 
proven to be a somewhat unusual cure, 
as I think it might be of interest to 
other practitioners. 

The patient, a male about 40 years 
of age, developed a verruca under the 
head of the fifth metatarsal bone, left 
foot. The growth was about the size 
of a pea. History of having had 
growth treated for about six weeks, 
then case was referred to me after 
about three weeks intervening. I re- 
moved callous and put on a pad con- 
taining 60% Salicylic. I renewed this 
dressing every five days, removing the 
dead tissue each time for about three 
weeks, with but indifferent progress. 

The strength of the acid was increas- 
ed to 75% but did not obtain results 
so nitric acid, trichloracetic acid, 
and Xine were tried. None of these 
made any impression on the growth. 
The case now had been under my ob- 
servation for three months. I then de- 
cided that the only thing to do was 
operate the growth. 

But before any surgical procedure, I 
thought the tissue should be streng- 
thened so had patient saturate a pad 
of gauze with spirits of camphor and 
strap on foot at night, doing this every 
night for a week. 

When patient reported at the end of 
a week, the growth had shriveled up 
to such an extent that I thought a 
cure might be obtained so I removed 
hard tissue and continued dressing for 
ten days, at which time the foot was 
entirely healed and no sign of any 
growth remained. Three months have 
passed and there is no sign of a recur- 
rence. 

Yours fraternally, 


(Signed 
HOWARD J. BURNS, MCp. 


Dr. Alfred Joseph has invented and 
patented a new kind of foot massaging 


machine to which he has given the 
name of “Dr. Joseph‘s Foot Massager.” 
It is based on the principle of hand 
massage, and those who have tried it 
proclaim that it is far superior to mas- 
sage given by hand. It gives a deep 
massage to the plantar muscles of the 
foot, and imparts a feeling of warmth, 
due to the stimulation of the muscles, 
which are thereby developed and 
strengthened. The dimensions of the 
machine are 21 inches long, 8 inches 
wide and 2 feet high. The machine is 
driven by a 1-16 horsepower electric 
motor. 


FOR SALE 

First class chiropody practice and 
cosmetition shop in a New Jersey city 
of 120,000 population. Office has been 
very successful for years. Reason for 
selling, poor health. Must have imme- 
diate response. Address T. N. J., clo 
The Journal, 562 Fifth Avenue, New 
York City. 


FOR SALE 

Complete and almost new chiropody 
equipment. Will sacrifice for cash. 

Splendid opening for up-to-date 
Chiro in a city of 32,000 in So. Calif., 
and one that has had a phenomenal 
growth. Address E. P. Johnson, 1222% 
Central Ave., N. Glendale, Calif. 


= 


ACFIELD’S 
METAPAD 


Binds as well as Supports 
The Metatarsal or Front Arch 


THE CHIROPODIST can confidently 
recommend the Metapad to his pa- 
tient. The combination of binding as 
well as supporting accounts for its 
success in the most difficult of cases. 
Your professional advice will be con- 
firmed by the common sense appear- 
ance of the Metapad. Write for full 
particulars, prices, etc. 

Above Trade-Mark is a facsimile of 
demonstration device we furnish you. 


Cc. R. ACFIELD, Dept. M.A. 
1328 Broadway New York 


MEI? PAN 
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Can You Refuse? 


EVERYWHERE you see the ravages of Consumption. 
There were 1,000,000 cases and 100,000 deaths from this 
scourge last year. But if all that see these words will help, 


It can be stamped out 


Buy the Tuberculosis Christmas Seals where you see 
them sold. (A picture of one is below.) The revenue 
from these sales is devoted to a great organized campaign 
against Tuberculosis. This campaign gives the service of 
doctors and nurses to millions of the stricken. It organ- 
izes local associations. It carries on 
educational work in schools and offices 
and factories. You cannot help in a 
nobler work. Join it. Buy the seals. 


Stamp Out Tuberculosis 
with Christmas Seals 


THE NATIONAL, STATE, AND LOCAL TUBERCULOSIS 
ASSOCIATIONS OF THE OUONITED STATES 
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STERILE! 


ANTISEPTIC 


LOCAL 


Ampules of Waite’s Antiseptic Local Anezes- 
thetic are sterilized after they are filled. 
Each lot is then tested for sterility in our 
bacteriological laboratory. 

The ampules are hermetically sealed—won't 
deteriorate—will keep indefinitely. Are ready 
to use. Also sold in bottles. 


Send for Free Sample 


Send us the coupon with your professional 
card and we will send you a generous free 
sample box for your own tests. 

Antidolor Mfg. Company 
65 Main Street 


Springville, N. Y. 


Check, Sign and Mail this Coupon 

Antidolor Mfg. Co. 
Springville, Erie County, N.¥., U.S.A. 

Attached find my-.professional card. Please 
send me free sample box of Waite’s Anti- 
septic Local Anaesthetic in ampules which 
I agree to carefully test. 
Name 


A.C.S. 


American 
Chiropodists Supply Co. 


154 W. RANDOLPH STREET 
Crcaco CENTRAL 6771 


Imported and Domestic Instruments 
Belmont Standard Remedies 
Adhesive Plasters 
Moleskin Plasters 
Sorensen’s Felt Plaster 
Felt—Bandages 
Grinding and Repairing 


Our price and service are right 


WE SELL EXCLUSIVELY 
TO THE PROFESSION 


REMEDIES, FELTS, PLAS- 
TERS, INSTRUMENTS 
EQUIPMENT, HIGH FRE- 
QUENCIES, DRILLS, 
STERILIZERS, ETC. 


Everything for Chiropodists 


CREATORS OF 
Early’s White Adhesive Felt Plaster 
‘Comfoot’ the Oxygen Foot Powder 


Write for samples and prices. 


EDWARD M. SMITH CO. 
| 500 Fifth Ave., Cor. 42nd St. 


New York 
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WESTERN 
DISTRIBUTERS 
Leading Chiropody 
Equipment 
and Supply 
Manufacturers 


Write us for further information 


Marcus-Lesoine 
INCORPORATED 
730 MISSION STREET 
SAN FRANCISCO ... U.S.A. 


Just-It Outfite “Patent applied for” 
C. M. SORENSEN CO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request 
177 EAST 87TH ST., NEW YORK, N. Y. 


The “ORIGINAL HART” 


SENSIBLE SHOES are an origi- 
nation conceived and developed 
by Mr. Leo Hart. Because of 
their extraordinary merit, they are 
recommended by the profession, as 
they are adapted to the needs of 
the wearer, are efficiently and 
painstakingly fitted, and are made 
of the best quality of materials, 
moderately priced. 


ke 


SHO OE, S| 


FOR MEN, WOMEN 
AND CHILDREN 


The “Orignial Hart” 


37 West 46th Street 
NEW YORK 
We Have No Branch Store. 


THEY 
BEND 
THIS Metal 
WITH Parts 
EVERY 
STEP 


Anatomically and 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 
Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 
55 Fifth Ave., N. Y. City. 


| 
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“Instruments for Chiropody” 
A New Catalog 


For many years, Chiropodists have been selecting S. S. 
White Chisels, Lancets, Excavators, Nail Clippers and other 
instruments from our miscellaneous catalogs of dentists’ 


supplies. 
Now we offer a catalog, of instruments and accessories, 


especially devoted to chiropody. 
Every chiropodist is welcome to a copy. 


S. S. White Instruments 
are for sale by one or more dealers in 
dentists’ supplies in every large city. 
THE S. S. WHITE DENTAL MFG. CO. 
Founded 1844 
PHILADELPHIA 


PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


NS 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 


‘ees THE DAWN OF A NEW ERAIN 
SS COMFORT 
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Doctor: Have You 


An Electric Sterilizer ? 


Don’t be without this needed equipment. Our No. 1305 is 
built particularly for the chiropodist. Constructed throughout 
without solder; boiler of cast copper alloy is held in shell of 
highly polished nickeled brass and always cool, like a thermos 
bottle; two trays, three heats—high, medium, low; also suit- 
able for dry sterilization, 310° Fahrenheit can be maintained 
on low. Absolutely safe. Shipped ready for use. Size 11x5x3 


Stand for No. 1305 white enameled finish, 12x11x31 in. high, 


Write for our general chiropody catalog. 


THE SCHOLL MFG. CO. 


213 W. SCHILLER ST.. 62 WEST 14th ST., 
Chicago New York City 


| 


LOWER PRICES 


Ne. 832% Chair with Basin at- No. 843% Cabinet A & J 3 tute 
tached, $85. Electrie Lamp $54. No. 1257 Drill, attached 


with extensible bracket, floor 
attached, extra $8.00 switch and speed changer $45 


No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We guarantee every article to be satisfactory or subject to return. 


Send for Complete Catalogue 
ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon PI., St. Louis, Mo. 1782 Chestnut St., Philadelphia, Pa. 
116 8S. MICHIGAN BOULEV ARD. CHICAGO. 505 FIFTH AVENUE, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 


The Message of the Ampule 


I AM CLEAN! I AM READY! I AM SAFE! 


No contamination, no delay, no danger. 

For local anesthesia preceding operations for INGROWING NAIL, 
VERRUCA, HELLOMA MOLLE, SUPERFLUOUS GRANULATIONS. in 
fact all surgical procedures where pain is to be eliminated, the foot prac- 
titioner will give comfort to his patient by employing 


NOVOCAIN-SUPRARENIN 
in the form of 
Solution K, 2 c.c. in Ampules 


PARATHESIN % 


is continuously gaining in favor among chiropodists. It id indispensable 
to the practitioner to relieve the painful conditions so common among foot 
sufferers and because it ean be so readily applied and because it acts 
promptly and because its effects last for hours,.it fills a great want. 


For literature write to »’ 


i 
No. 520 Sterilizer, 
electric, nickle plat- 
ed $28.50, No. 521 
Stand, with folding 2 
shelf $10. 
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